THE VISUN UF ReEALTR UF MIUUR] -
43574

. No.300
e ’ ALED JAN 20 1951 STANDARD CERTIFICATE OF DEATH s rite o,
| BIRTH NO. REG. DIST. NO. _AZL_ PRIMARY REG. OIST, NO. /oo egittrar's No 55{)0
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whare d d lived. If lastitatlon: residence before
8. COUNTY a. STATE b. COUNTY sdaimion?,
Jackson Missouri Jaokson
D b. CITY (I oateide corpurate Limtts, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and glve townahip)
Tg'ﬁ'N . townabip){ STAY (in this place) R -
Kansag Qity 32 Yrg TOWN __ Kansas City .7
d. TO%PP#AT_EO%F (If not in hoapltal or jnstitution, aive streat addrem or location) d.As[-)TDRREEErSS (If ror, glve tvewtlon) * :) L‘M 0
TN __Research Hospital 2513 Bales
3. ggg&ﬁs%% a. (Firat) b. (Middle) c. (Last) 4, 0611-: (Month)  (Dey) (Yesr)
{Tpe or Print) Ralph Willis Higgins pEATH  Deece 27 1950
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeara| I UNOER | YEAR | W KR &1 mED,
) WIDOWED, DIVORCED [(Bpecify) laat birthday) | Months Hours | Mia,
Male / YWhite Merried April 20 1878 72 I
108, USUAL OCCUPATION {(Giwekindof work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona dgring most of working life, mnnﬂ' ;u:&) 5 DUSTRY (Buata or torsten MBE) |z.cglm]z-§r“{7°|: WHAT
Mail Cayrier Retired Missouri TeSehAs
ilSa.' FATHER' 5 NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Higgins | Martha Mertin | dona Hifrins
15. WAS DECEASED EVERYN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yus, 20, orunkuo-n) I (If you, xive war or dates of service) 489 50..149 50
- Mrs Eva L.Hlgeine Kansas City, Misgouri
18. CAUSE OF DEATH ICAL CERTIFICAT Ig‘I‘EHVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ ?’ﬂ D DEATH
Jine for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® L

*This does not mean | ANTECEDENT CAUSES / .

the mode of dying, such | Morbid conditions, if any, glving DUE TO ( —
at heart follure, asthenda, | rise to the above cauae (o) staling

de. It means the dig. | Lb¢ undelping ceule logt. j? ’—_ﬂ ’ ’ - z
ecase, infury, or complica- DUE TO ¢ o / ‘l
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS w \
" Conditions contribuling to the death but W ~ A
related to the dizease or condition causing o e T AT, a‘-“")d é ;_,E f

/. . AUTO!

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF
TiON
w vis Pl wo [
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY {e.g.. In orsbout jCOUEJ Y) (STATE)
a%ﬁ:glEDE bome, farm, factory, strest. office bldy.,eve.} /] . T
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY O('I:URT/ -
OF WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK y p
2. I hereby certify thef I aitended the deceased from ﬁ%@ lo %Z%L, Iﬂ.@, thai I last saw the deceased
v alive on . I&Lt_’, and that death occurred at ., Jrom/ihe causes and on the dale slated above.
22, SIGNATU D.D, Edmonds {Degrea or title) | 23b. ADDRESS Z n ,
< )Q-—()‘ 0 <L oo L
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR @QREMATORY | 24d. LOCATION (Oity, to
TION, REMOVAL ) :
_Rempwn] Decy 30 1950 | StaJames Cemetery Sheldon, Misscuri
DATE REC'D BY L(*ZA.L REG R'S SIGNATURE 25 FUNERAL DIRECTOR'S 8IGMATURE ADORESS
/2 - frs.C.L.Forstey _ Kansas City, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e emennemnnd

working under my persona! supervision.

31gnedecssseiascrannanes sesraresraassanas o
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is tiot émbaimed, fact should be so stated above. ) . ) - T




